FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT #  N94000003976 (7)

UNIFIED KU KLUX KLAN, INC.

Principal Place of Business Mailing Addrass

NATIONAL OFFICE NATIONAL OFFICE
P.0. BOX 70 P.0. BOX M0
GREEN COVE SPRINGS FL 32043-1889 GREEN COVE SPRINGS FL 320430700

FILED
May 09 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3;.' Data of Last Report
1996

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hefeby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

of changing its r

2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 59'3260'36 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥ etc, N $8.75 Additional
i ] 5. Certificato of Status Dasirad [ Feo Required
City & State Clty & State 6. Elaction Campaign Financing $5.00 May Bo
'2-3] Rl Trus! Fund Contribution Added fo Fees
Zip Country Zip Counlry 8. This corporation has liabitity for intanglble tax under . 199.032,
;l] El ;ﬂ m Florida Statutes Yes No
2. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
81 NanP
AUL_fl. TRRewER
THROWER, PAUL R B2] Sveat AdJlrasEfp.O Bo Nguz)er Te Not Acceptable)
3485 RUSSELL ROAD 1334 Thikon> s
GREEN COVE SPRINGS FL 32043 b3
84| City 85| Zip Code
~ FL

isterad

appolntment &s registered

Signanre typed o printed narme of registerd agen ang bitie H applicebie. {NOTE: Registerad Agent signature required when reinsiating)

DATE

infarmation indicated on this annual reporl or supplemantal annual report is true &
1 am an officer or director of tha corporation or tha receiver or trustes empowered
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ol

Pod 1 gty 1EQUIF

)
oR

M 20-97

624977

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TE PD T[] DiLEvE 11 HTE [ change [ Addition
NAME SHUMAKER, MIKE 1.2 NAWE

sreeet aophess | 904 ALLIE MURRY RD. 13 STREET ADDRESS

CTY-ST-21F MIDDLEBURG FL 1AQTY-ST- 2P

nLE VDT [} DELETE 21 TIRE [CJ Change LT Addition
NAE THROWER, PAUL 22 NAME

streer aooress | 1334 THROWER RD. 2.3 §TREET ADDRESS

Oy - ST 71P GREEN COVE SPRINGS FL 2 4inv-s1-zw

TITLE ST L] oreere arfe [JChange™ T..J Addition
hAME WARREN, WANDA E

seeranoress | 1334 THROWER RD. 1.3 [FREET ADDRESS

CHTY-S1. 2 GREEN COVE SPRINGS FL 34 firy-s1-2p

TILE [ DELETE tE L] Crange — T_] Aadition
NAME AME

STREET ADDRESS A.3JWREET ADDRESS

CITY-51-2IP AAQIY-ST-2F

TILE 1 peLeve 51 fne [JChangs ] Addition
NAME 52 JAME

STREET ADDRESS 5.3 STREET ADDRESS

eIy-§1-2p sadry-sr-ze

TIE - [ OELETE B1QILE 11 Change L) Addition
NAME t2ffme

STREET ADDRESS 6 3% REET ADDRESS

CITY-S1-IF cAffr-sT-2P .

14. 1 do hereby certify that the information suppliad with this filing does nol qualify for thillexemption stated in Section 118.07(3){i), Florida Statutes, | further gertify that the

ceurate and that my signature shall have the same legal effect as if made under oaih; that
xecute this report &5 required by Chapter 617, Florida Statutes; and that my name

Daytime Phone # OOO04SS

CR2E037 (9/96)



